pneumococcal capsular antibody response. Their usefulness compared with conventional microbiological techniques was investigated in patients with pneumonia, some of whom had been treated with antibiotics. Methods Pneumococcal capsular antigen was detected by latex agglutination in sputum and the results compared prospectively with results of conventional microbiological techniques in 90 patients with community acquired pneumonia. Serum, urine, and pleural fluid samples were also tested for antigen. Serum pneumococcal capsular antibody titres were measured. Results A diagnosis was established by conventional microbiological techniques in 53 patients, 30 of whom had pneumococcal pneumonia. The sensitivity of antigen detection in first day sputum specimens (n = 18) in those with pneumococcal pneumonia was 94%; antigen was present in 23 of the 27 patients who produced representative sputum on admission and during follow up. The specificity of antigen detection in sputum in patients with non-pneumococcal pneumonia and lung infarction was 87%. Antigen was present in 12 of 25 patients with pneumonia of unknown aetiology who produced representative sputum. Antigen was rarely detected in serum and urine, but was present in pleural fluid in three of four patients with pneumococcal pneumonia and in all four patients with pneumonia of unknown aetiology. Pneu Despite the availability of antibiotic treatment community acquired pneumonia is still a severe, life threatening illness.'5 It is often difficult to establish a causative agent rapidly because of a lack of good quality sputum, pretreatment with antibiotics and the delay caused by serological testing.
Although sputum may be contaminated with oropharyngeal flora, a Gram stained smear is of diagnostic value, especially when the leucocyte to squamous epithelial cell ratio is > 5.6 7Wash-ing sputum to reduce contamination may improve the reliability of the method."'0
To improve the diagnostic yield in patients with pneumonia methods to detect pneumococcal antigen in sputum and other body fluids have been developed.'"6 Antigen detection increases the diagnosis of pneumococcal infection, especially in patients with sputum samples with no bacteria in Gram stained smears and may influence the choice of antibiotic treatment. -20 We compared the results of pneumococcal capsular antigen detection in washed sputum, serum, urine, and pleural fluid specimens with those of conventional microbiological culture techniques on patients in hospital with a community acquired pneumonia. The relation of antigen detection to the pneumococcal capsular antibody response was also studied.
Patients and methods

PATIENTS
The study was 
